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March 7th, consulted me. The diagnosis was easily con-
firmed, and the condition of the patient appeared to be
very serious. He lost 23 lb. in weight. The cough was
very distressing, especially during the night, and the
expectoration abandant. There was a daily rise of tem-
perature to 101.50 F., usually between 4 and 6 p.m. The
voice was husky and there was considerable tumefaction
of the epiglottis and arytenoid regions.

Treatment was commenoed immediately. The patient
was confined to bed for ten days in his hotel, and con-
tinuous inhalation of a mixture containing guaiacol,
carbolic acid, tincture of iodine, and spirits of chloroform
was ordered, and faithfully carried out. At the end of
that period there was marked relief from all the sym.
ptoms, and the patient was sent to a district outside Cairo.
Here he was confined to his room, bat not to bed, for
another week as the temperature still remained high, but
the inhalation was continued, the only intervals allowed
being during meals.
At the end of the third week the cough had completely

disappeared, as we 1 as, of course, the expectoration. The
temperature was normal for the first time for fourteen
weeks, and remained so until his departure three weeks
later. The weight increasel by 11 lb, and careful physical
examination of the chest revealed nothing abnormal. As
the voice continued somewhat husky the patient was
ordered to Salso Maggiore, and, although I have not heard
from him recently, I have every reason to consider that his
condition continues very satisfactory.
In conclusion, I wish to emphasize the fact that I have

no wish to claim any originality with respect to this form
of treatment, and it will be easily admitted by any one
who has read the remarkable series of cases published by
Dr. Lees in the BRITISH MEDICAL JOURNAL of December
lltb, 1909, that the credit of having' brought it pro-
minently before the profession is entirely due to him.-
I am, etc.,
Cairo, Sept. 25th. T. GERALD GARRY, M.D., M.A.O.

SECONDARY INFECTION IN PHTH[S[S.
SIR,-I am much obliged to Dr. George Willett for his

advice to me contained in his letter in your issue of
October lst.
Andrews, Gordon, Meakin, and Pottinger may be correct

and myself wrong. Results are the point, however, and
up to the present I have been most satisfied with the
results of my own method-namely, the giviDg of a poly.
valent serum for that organism in the sputum which is
found to be in the majority, exclading the tubercle
bacilli, as I hold that the disease the latter causes tends to
get well of itself, if mixed infection is absent and the
patient living under good bygienic conditions. Wben my
results cease to be good, then will I assuredly follow
Dr. Willett's advice with pleasure.

I have been much gratified with the letters I have
received from all parts of the British Isles concerning my-
method and theory.-I am, etc.,
Yelverton, Oct. 2nd. J. PENN MILTON.

THE PREVENTION OR ABORTION OF CATARRH.
SIR,-If Dr. Hardman will persuade his patients to

reduce their daily diet from 2 lb. or upwards of solid food-
a common allowance-to 12 oz, he will find the prophylactic
and treatment he sighs after. This quantity should be
taken in two meals, and only liquids at other times, but
milk must be reckoned as one third solid. YMuch could be
said on mastication, kinds of food, and other considerations,
bat quantity is the important point. Under this r4gime
the patient may catch cold, but with ordinary care the
effect will pass away harmlessly in a day or two. Not only
do catarrhs and iaflaenzas yield to it, bat a vast variety of
maladies, such as bronchitis, asthma, and piles. The sub.
ject of catarrh is treated from this point of view by Dr.
RIbagliati in Conversations with Women (William Byles
and Sons, Bradford, 1910), p 240, and by writers in the
BRITISH MEDICAL JOURNAL and elsewhere.-I am, etc,

PHILIP MIALL,
Consulting Surgeon to the Bradford Infirmary.

Leptember 28th.

LONDON UN[VERSITY AND DEGREES IN
DENTAL SURGERY.

SIR,-May I endorse the suggestion- in last week's
JoURNAr that now the London K.S. is open to dentists it

shall also be open to various surgical branches-gynaeco.
logical, ophthalmic, etc, just as the M.D. is to medical
branches. A far larger number of men would take it, as
considering the now large fee, many men cannot afford to
trifle with it until they are some way on as specialists, and
their general surgery is somewhat rusty. From the
numbers ta6ing the gynaecological, pathological, etc.,
branches of the M D., one can see what a want the division
of that examination has met.-I am, etc.,
October3rd. H. B. H., M.D., B.S.

THE USES AND DANGERS OF TEETH AND
PROSTHET[C APPLIANCES.

SIR,-Mr. Turner's sweeping condemnation of certain
teetb, and apparently all prosthetic appliances, is so start-
ling that one feels it should not pass unchallenged, though
one would prefer the task to have been undertaken by
more worthy hands. After reading Mr. Turner's letter
almost every dentist would reach the conclusion that he
considers the major portion of the time spent in dental
education to have been wasted; and that if he is able to
extract teeth, and perhaps do a few simple operations, he
is fully equipped to serve the public in the best possible
manner: a truly extraordinary position to take up.

In the letter under discussion are many points with
which the dental profession is in accord, but there are
many others upon wbich one is left to comment.

It is well known that edentulous persons are able to
carry on the function of alimentation with success, but
one also finds these same individuals ready to use artificial
substitutes when the opportunity arises, and it is equally
well known that it is not foi aesthetic reasons alone, for
the health is improved by the ability to take food which
requires mastication as well as by removal of septic teeth.
Mr. Turner's attention was drawn to this subject by an

aged and edentulous relative eating pork crackling. He
does not say how long this individual had been edentulous
or how well the crackling was comminuted by, -those
edentulous jaws. It is a clinical fact that old edentulous
persons maintain metabolic equilibrium with little or no
difficalty, but young individuals in. the same condition do
not, as a rule, succeed so well; and thrse latter would, in
later.life, undoubtedly have much difficulty in manipu-
lating pork crackling (unless prepared in smaH pieces
ready to swallow), because the relative sizes of the upper
and Tower jaws change as the alveolus is lost, so that the
lower is on a curve much external to the upper, and so it
must be with other food. unless taken into the mouth in a
condition ready, except for insalivation, for swallowing.
The statement that " at any period and in any class of

life, once the mouth has become septic it is very difficult
to regain and maintain even the state of unstabTe asepsis
which we accept as clean" may be true, but the fact
remains that it can be done, and i8 done, in the routine
of everyday practice. This fact is apt to be overlooked
whilst reading Mr. Turner's letter. One does not say that
it is done in every case, but in more than sufficient to
juatify the treatment necessary to maintain the unstable
asepsis suggested by Mr. Turner. One agrees that in
hospital practice, as conducted at the present time, it is
impossible to maintain this unstable asepsis to any
degree; but is that any reason why the high standard of
conservative dentistry of to-day shall be lowered ? It has
been pointed out that nutrition with mastication by arti-
ficial s;batitutes is better than nutrition in an edentulous
person; how much more important is the power of masti-
cation in patients who attend hospitals than in those who
belong to the wealthy classes, who can pick and choose
their food and its mode of preparation, needs no argument.
Suffice it to say that the former supply the larger number
of units to the army and navy, for which surely the
standard of dental efficiency is low enougb, and yet Mr.
Turner would bave it believed that if it were still lower
there need be no fears for nutrition. Mr. Turner mentions
in his paper that he has been endeavouring to settle how
many opposing teeth may reasonably be considered as
affording sufficient tooth mastioation power; somewhat
paradoxical in view of the later statement.
Because this unstable asepsis is not possible of attain-

ment in hospitals is no argument that it is impossible of
attainment, and once attain'ed it must be maintained by
means of treatment whenever necessary. "As for cases
which have been pronounced clean and are hotbeds of


